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the infection causes enlargement of the liver and spleen but, as sleeping
sickness patients have so often suffered from malaria and other tropical
complaints, little importance can be attached to this as a clinical sign
of trypanosomiasis.
Tachycardia is very constant in an early trypanosomal infection. Even
in the apyrexial periods the pulse-rate is usually over 100 per minute.
The arterial blood-pressure is usually low. It is possible that these
circulatory phenomena are due to myocardial changes which Peruzzi
has shown to be so common in monkeys experimentally infected.
Erythernatous eruptions may appear at any stage of the disease but
are particularly common during its earlier stages. They are usually
most prominent on the trunk but may extend on to the face and limbs
and are much more easily seen on the light skin of the European than
on the black skin of the African. Sometimes they assume the form of
large irregular patches but often are circinate. Usually they are transient
but they may persist for prolonged periods. When the rash fades it
leaves no trace and its disappearance is not accompanied by desquama-
tion.
Localized transient oedemas, particularly in the lower eyelids and
ankles, may be seen as early as the first few weeks of the disease.
Albuminuria is not constant but is found in many cases, not only at
the beginning of the infection but throughout its whole course. Some
patients exhibit quite early signs of gastro-inteslinal disturbances with
vomiting and diarrhoea of varying intensity.
As the disease progresses the patient becomes more and more
emaciated and asthenic, the slightest eifort fatigues him, and he becomes
apathetic. He is drowsy during the day-time and frequently falls asleep,
but insomnia at night is the rule. Neuralgic pains, muscular cramps,
and rheumatic pains in the joints are common. Many patients complain
of a sense of tingling in the face, the palms of the hands, the fingers, and
the soles of the feet. Hyperaesthesia is often noticed quite early. Deep
pressure, such as that which occurs in the palm of the hand when turning
a large key in a stiff lock, is followed after a short interval by a degree
of discomfort amounting to actual pain (K6randel's sign). Paresis of
one or more muscular groups, particularly of the facial muscles, is not
uncommon in the early stages, Coincidently with these symptoms
psychical disturbances develop. The patient becomes irritable, melan-
cholic, emotional, or depressed. Memory fails, there is intellectual
degeneration, and the character changes.
As the meningo-encephalitic changes progress the patients may exhibit
multitudinous nervous signs, such as paresis or paralysis of various
muscles or groups of muscles, hemiplegia or paraplegia with incontin-
ence, incoordination of movement, alterations in muscle sense, rigidities,
various contractures, epileptiforna convulsions, delirium, severe head-
ache, pronounced somnolence, and profound psychical disturbances.
Finally, they sink into a state of coma, and death results. Although no
part of the central nervous system escapes, different portions of it